MISSOURI -DI.VIS|ON OF HEALTH — STANDARD CERTIFICATE OF DEATH v
ey o | gy opane e D iny tetin o o SRt e ST s

1. PLACE OF DEATH [[2 USUAL RESIDENCE (Whora decessed lived. [f insfitution: Residsrce before
8. COUNTY Carroll u STATE  Ma b.COUNTY Cgprol]l  wdmision
b, CCI’I"!Y {If outside corporate limits, giu.TOWNSHIP only) Length of stay in 1b < Coi':f inside Limits

wwn Eugene Twp. 25 yra. roww  Wakenda Yoo {1 NGXJ
<. FULL NAME C')F {If NOT in hospital, give location) tnside Limirs d. STREET {If outside, give location) Reside on Farm

Wermtion - 1 Mi.W. of Wakenda |wn w&F|[ 1 WY W, of Wakenda Yes [N O

3 Gwas OF pf)cwen First Midds Tast ry D&rs Month Day Yaar
Ype or prin
WILLIAM R. COLENMAN DEATH May 31 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male white Widowed [ Divorcad [] /l 2 /1901 82 Months | Dsys | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or country). | 12. CITIZEN OF WHAT COUNTRY

&ring%oﬂafngkﬁﬂﬂ life, even if retired) Scehool Norhome Mo . U e A.

13a. FATHER'S NAME 13b> MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

william Coleman Amanda Stark Mary H. Coleman

t5. WAS DECEASED EVER IN U.5. ARMED FORC| NO. [17. INFORMANT Address -

(Yes, Yérénlmown) I (lf‘ww‘y:#mrm SOA Jaok colm’ W&kenda

18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and {c).
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a} /0 L AAT1 A panA b zZ@MA-/?
Nt hl -
-
Conditions, if lﬂv.] DUE TQ (b} Wkﬁiﬂ-

VS 300
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»/70
24170

DATE AMENDED

INTERVAL BETWEEN
ONSET AND DEATH

-
Z
W
=
pe]
(&
Q.
[a]

which gave rise to
abave cause (a),
stating the under-
lying couse lost

DUE TO tc)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART | {s ) there a pregnancy in last 90 days.

IDY«] 0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or. PART !l of item 18.)
FErEes &7 ThT o e

20c. TIME OF Hour  Month, Day, Year
INJURY  .sm. . )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

' 20d. AIN.IURY QCCURRED _ ] 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
WHILE AT WORK "farin, factory, streef, offica bidg., ett.) . '
NOT WHILE AT WORK [J

. o i
21, I'nttorided " the- decessed #r 2 and lant saw pip, alive ohg_LM_Z_
D“sh oc:un'od at. - a4 m on tha date stated above,: and to the best of my knowledge, from the cluses:stated

-} l - 4
T F T R B

ST TR

_MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a BUR]AL, CREMAT!ON 3b. : 23:.'-'N.AME'OF'CEMETERY OR CREMATORY - 23d. LOCATION (City, !own, or county) [AState}

MO ify) Lt s - -
| Oak Hill ¢ Mo.
Burtal = | 8/2/1963 0 Same te py. Carroll ton Mo

BY I.OCAL REG 426, REGISTRAR'S SIGNATURE

G BNE 1 DI ADDRESS
485 tneral Home sCarpollvon,Mo{ 4-/-/546.3 | -
7

i d Embalmat’s St on Reverss Side)’

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No.

e
“u

.

working under my personal supervision.

‘Student : i 7 . -AJZ“V'W

Signature of Student Embalmer of

-

i ;:" i Licensed Embalmer No 2 ? Qf/

Loem oSG2 ~ @
TP.O, Address o

'_,.. ‘f" . :‘ ."Il' . . . -
Note The above ‘MUST BE SIGNED- BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply
. .with the- above constitytes grounds for revocation of Iloense) -
CRE 1f ‘embalmed by 4 STUDENT, hé; “alsodshallisign inl "his. OWN‘handwrmng A NI Lakmas

If this bOdY is not embalmed facr should be so stated above. o . e G ED
DL NOT A LU IS S PPN - HIRS IRAIESE RN R S




